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e. Amendmentof GME Contracts - Title IX Reporting and Requirements 

The GME contracts have been amended in order to strengthen and ensure 
accurate Title IX reporting andcompliance monitoring. 

f. Title IX - TennCare Bureau Statement of Assurance 

The Department of Finance, Bureau of TennCare hereby agrees that it will 
comply with the requirements of Title IX and its implementing regulations. 
The Bureau therefore submits the following assurance and declares that it 
will take measures necessaryto realize compliance with this assurance: 

The Bureau willnot, based on gender: 

Deny an individual any service, opportunity, or other benefit provider 
under the program; 

Provideany service, or other benefit to an individual whichis 
different, or is provided in a different manner from that provided to 
others under theprogram; 

Subject an individual to segregation or separate treatment in- any 
matter related to his receipt of service, or other benefit under the 
program; 

Restrict an individual in any way inthe enjoyment of any advantage 
or privilege enjoyed by others receiving any service, or other benefit 
under the program; 

Treat any individual differently from others in determining whether 
he satisfies any admission criteria, enrollment goals, eligibility, 
membership, or other requirement or condition which individuals 
mustmeetin order to beprovided any service, orother benefit 
provided under the program; 

Denyany individual an opportunity to participate in the program 
throughthe provision ofservices or otherwise afford him an 
opportunity to do so whichis different fromthat afforded others 
under the program; or 

Deny a personthe opportunity to participate as a member of a 
planning or advisory body, which is an integral part of the program. 
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H. State Title XIX/OTHERCONTRACTORS 

Maintaining and assuring compliance of all contractors willbe accomplished inthe 
following manner: 

1. 	 Assurance of Compliance Form (HHS 690) mustbesignedandreturnedtothe 
Bureau. 

be2. 	 Reviews of other contractors willcompletedthe Director of Non-
Discrimination compliance. 

3. 	 The Bureau willconductroutine compliance reviewsofeach contractor, as needed. 
The selection for a routine review will be basedon, but not limited to, such factors 
as: 

a. A periodic assessment of non-discriminationcompliance; 

b. A significant increasein discrimination complaints; 

c. 	 Failure to file non-discrimination compliance reports or reportsthatshow 
patterns of discrimination; 

d. Non-compliance determined by other agencies; 

e. Racial staffing patternsthatmayrepresent a problem. 

4. 	 In order to ensure compliance with Title VI, Contractors will have available racial 
and ethnic data showing the extent towhich members ofminority groups are 
participants in the businesses, i.e., staff, board members, etc. 

I. COMPLAINT POLICY 

The following methods will be utilized for handling complaints alleging discrimination in 
any program that the Bureau ofTennCare has the ultimate responsibility of discrimination 
under Title VI of the Civil Rights Act of 1964, Title IX of the Education Amendments of 
1972, as amended, the Age Discrimination Act of 1975, Section 504 of the Rehabilitation 
Act of 1973, and the Americans withDisabilities Act of 1990. 

1. 	 A complaint must be filed no later than 90 days from the alleged discriminatory act 
or acts; however, the time for filing may be extended by the responsible State 
Agency or O.C.R. official; 
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All information necessary for filing a complaint willbe provided to Bureau 
employees through theemployee handbook and other notices; 

Information necessary for filing a discrimination complaint willbeprovidedin 
written form for those individuals who want to take the information with them; 

Individuals who wish to file a complaint will be assisted in completing the required 
data if they so request and any necessaryaccommodations are to be provided. The 
Bureau of TennCare’s Discrimination Complaint Form is available in English 
and Spanish (See Attachments 1 and 2). Translation and interpretation 
services are available for individuals that speak other languages. Also, 
assistance in filing a discrimination complaint is available for individuals that 
need assistance in alternative formats (i.e. services for the blind, deaf/hard of 
hearing) at no charge; 

Complaints may be resolvedatthepoint where itis filed, when filed. The 
TennCare Director of Non-Discrimination Compliance must be notified in writing 
by the contracting agencies of all complaints ofalleged discrimination; 

The BureauofTennCare’s Director of Non-Discrimination Compliance will 
investigate andresolvethose complaints that are notresolved at the originating 
point as indicated; 

Complainants will be advisedof the option of filing discrimination complaints with 
the Bureau of TennCare and applicable state and federal agencies such as the 
Tennessee Title VI Commission, Tennessee Human Rights Commission, and 
OCR. Complainants will also be provided language assistance and other reasonable 
accommodations consistent with state and federal law; 

A written notification of receipt of complaint will be sent to complainant by U.S. 
mail to advise that action is being taken toinvestigate the complaint; 

All complaints will have an initial or preliminary investigation after complaint is 
received; 

Complainants shall beadvisedin writing of the findings ofthe State Agency 
regarding the complaint. In the written notice, the complainant shall be advised 
that if not satisfied withthe decision, he/she mayappeal to the Department of 
Health and Human Services Office for Civil Rights, Atlanta, GA and applicable 
state agencies whichhave statutory authority for discrimination complaint 
investigation; 

After the complaint has been investigated, the Bureau of TennCare’s Director of 
Non-Discrimination Compliance shall determine if discrimination didinfact 
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occur, action as maybenecessary shall be taken to correct the discriminatory 
practice and to prevent any recurrence of suchdiscrimination. 

J. RETALIATION 

No State Title XIX Program/TennCareMCO/HO/DBM/GME Contractor, other 
contractor, subcontractor, applicant, enrollee, employee, beneficiary, or other person may 
be retaliated against in response for pursuing any right or privilege. In accordance with 
Title VI of the Civil Rights Act of 1964, Title IX of the Education Amendments of 1972, 
as amended, the Age Discrimination Act of 1975, Section 504 of the Rehabilitation Act of 
1973, and the Americanswith Disabilities of 1990, no State Title XIX 
Program/TennCare MCO/HO/DBM/GME Contractors, other contractor, subcontractor, 
applicant, enrollee, employee, beneficiary, or other person shall be intimidated, threatened, 
coerced, or discriminated against for the purpose of interfering with any right or privilege 
secured by the above mentioned federal laws because he or she has made a complaint, 
testified, assisted, or participated in any manner in an investigation, proceeding or hearing 
provided under the authority of the above mentioned laws. 

K. CONFIDENTIALITYOF INFORMATION 

The identity of complainants shall be kept confidential except to the extent necessary to 
carry out the above mentioned federal laws, including the conduct of any investigation, 
hearing or judicial proceeding arising thereunder in accordance with the applicable 
confidentiality sections specified in Title VI of the Civil Rights Act of 1964, Title IX of 
the Education Amendments of 1972, as amended, the Age Discrimination Act of 1975, 
Section 504 of the Rehabilitation Act of 1973, and the Americans withDisabilities Act of 
1990. 

ATTACHMENT 1 
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STATE OF TENNESSEETN A045 Bureauof TennCare 

Unfair Treatment Complaint 
Version en espaiiol atras 

Federal law says that unfair treatmentis not allowed. No one can be treated in a 
different way because of race, color, birthplace, language, sex, age, beliefs or disability. 
If you feel that you have been treated unfairly for any of these reasons, you have the 
right to complain. We do not allow unfair treatment in TennCare. 
We need the following facts so we can look into your complaint. If you need help to fill 
out this page,let us know. 
1. 	 Areyou filing this complaint for yourself? 0Yes 0No 

If yes, go to question number 2. 
If no, tell us your name: 

Give us a phone number wherewe can reachyou: ( 1 
2. What is the name of the person you feel was treated unfairly? 

3. Who do you think treated this person unfairly? 

Name 

Address 

City, State, and Zip Code 

Phone Number ( 1 - o r - (  1 

TN NO. 05-001 
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4. 	 Give us facts about theunfairtreatment. 
Check the box or boxes that you think werethe reason for the unfair treatment. 
Race 0 

Sex 0 
Color 0 Birthplace 0 Language spoken 0 

Religion 0 Beliefs Age 0 Disability 0 

What date did the unfair treatment take place? 


DOyou think it has happened other times? 0Yes 0No If yes, how many other times? 


Haveyou complained about thisproblembeforeandtried to have it stopped? 0Yes 

0No 

If yes, who have youtalked to aboutit?Name: 

When did you talk to them about it? 


Have you filed this complaint with another federal, state, or local agency? 0Yes 0No 

Have youfiled this complaint withany federal or state court? 0Yes 0No 

If yes, check all that apply. Federal agency Federal court 0 


State agency State court 0 Local agency 0 

If yes, tell us the nameofthe contact person atthe Agency/Court where you filed the 
complaint. 
Name 

Agency/Court Name 
Address 

City, State,and Zip Code 

Phone Number ( ) 

Dev: 18Dec03 1 

TennCare Information Line: 1-800-669-1851 

T N  NO. 05-001 
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TN A045 

5. 	 In your own words, tell us what happened. You canattachmorepages if you need 
them. 

Please sign below. Attach any other information that you think willbe helpful. 

Sign here. X Date: 

If you filled outthis page forsomeone else, sign here. X 
[Note: if you helped someone file this complaint,you don’t have tosign.] 

Date: Print name: 

Mailthesepagesto: 	 Bureau of TennCare 
Attn: Directorof Non-discrimination Compliance 
729 Church Street 
Nashville, TN 37247-6501 

If you have questions, please call (615) 741-0155 or 1-800-342-3145 (toll-free) for 
help. 

Arabic 1-877-652-3046 313-9840 
Bosnian 1-877-652-3069 3 1 3-9382 
Kurdish-Badinani 1-877-652-3046 3 1 3-9840 

1Kurdish-Sorani 1-877-652-3046 3 3-9840 
Somali 1-877-652-3054 313-9894 
Spanish 1-800-254-7568 227-7568 
Vietnamese 1 -800-269-490 1 31 3-9899 

TennCare does not allow unfair treatment based onrace, color, language spoken, 
sex, sexual orientation, religion, beliefs, handicap disabilityor age. 

2 
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ATTACHMENT 2 

STATEOFTENNESSEETN A045 Bureau of TennCare 

Queja por tratoinjusto 
Version in English on other side 

La leyfederal dice que el trato injusto no esta permitido. Nadie puederecibir un trato 
diferente debido a su raza, color de la piel, lugar de nacimiento, idioma, sexo, edad, 
creencias o discapacidad. 
Si piensa queha sido tratado de manera injusta por alguno de esos motivos, usted tiene 
el derecho de quejarse. TennCareno permite el trato injusto. 
Necesitamos la siguiente informacion para que podamos evaluar su queja. Si necesita 
ayuda para llenar esta hoja, avisenos. 
1. 	 LEsta completando estaqueja para usted mismo(a)? 0Si c]No 

Si respondi6 "si", pase a la pregunta numero 2. 
De lo contrario, diganos el nombrede usted: 
Anote un numerode telkfono en donde nos podemos comunicar con usted: 
( ) 

2. ~ C u a les el nombre de la persona que usted piensaque fue tratada 
injustamente?

11 Nombre la personatratada nacimientode ustedquefueinjustamente I Fecha de I 
1- I 

Apellido Nombre Jnicial Mes Dia ano 
Direccion postal completa: Numero de Seguro Social: 

N."de casa y nombre de la calk, Rural Route, n."de departamento,n.Ode lote, PoBox, etc. 

Ciudad: Estado: codigo postal: Teltfono durante el dia ( ) 

Teltfono durante la noche ( ) 

3. LQuien piensa ustedquetrato de manera injustaaesta persona? 

Nombre 

Direccion 

Ciudad, Estado y codigo postal 
Numero de telkfono ( ) - 0 - (  ) 

4. 	 Diganos 10s hechos sobre el tratoinjusto. 
Marque la casilla o casillas que usted piensa heron el motivo del trato injusto. 
Raza [7 Color 0Lugar de nacimiento Idioma hablado c] Sexo 0 
Religi6n 0 Creencias 0 Mad 0 Discapacidad c] 

TN NO. 05-001 
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LCual h e  la fecha en que tuvo lugar el trato injusto? 

LPiensa usted que ha ocurrido otras veces? 0Si 0No 
Si respondi6 “si”,Len cuantas ocasiones? 

$e ha quejado previamente de este problema y ha intentando que lo dejen de hacer? 
OSi U N O  

Si respond% “si”, jcon quien hablb sobre eso? Nombre: 
LCuando habl6 con esa personasobre eso? 

Dev: 18Dec03 

Linea de Informacion de TennCare: 1-800-669-1851 

TN A045 
LHa presentado esta queja con alguna otra agencia federal, estatal o local? Si NO 
jha presentado esta queja ante un federal o estatal? OSi 0Notribunal 
Si respondi6 “si”,marque todo lo que corresponda: Agencia federal 
Tribunal federal 0 Agencia estatal 0 Tribunal estatal 0 
Agencia local 0 
Si respond% “si”, diganos elnombre de lapersona de contact0 en la agenciakribunal 
donde present6 la queja. 
Nombre 

Nombre de la agenciahribunal 
Direccion 

Ciudad, Estado y C6digo postal 

Numero de telefono ( ) 

5. 	 Diganos, en sus propiaspalabras, lo queocurrio. Si es necesario, puede adjuntar 
mas hojas. 

Por favor abajo. Adjunte cualquier otra informacion que piense quepodria ser util. 

Firme aqui X Fecha: 

Si usted completoesta hoja para otra persona, firme aqui.X 

[Nota: si ustedle ayudo a alguien cornpletar esta queja, no tiene quefirmar.] 
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Escriba su nombre en letra deimprenta:Fecha: 
Envie estas paginas por correo a: Bureau of TennCare 

Attn: Director of Non-discrimination Compliance 
729 Church Street 
Nashville, TN 37247-6501 

Si tiene preguntas, llame al (615) 741-0155 6 1-800-342-3145 (Ilamada gratuita) para 
pedir ayuda.. .  . .  

TennCare esta no tolera el trato injustopor motivo de raza, color de la piel, idioma 
hablado, sexo, orientacion sexual, religion, creencias,discapacidad/incapacidado 
edad del individuo. 

2 
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